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HiEd AUG 29 18%

BIRTH NO.

THE DIVISION OF AL U MIDUUR
STANDARD CERTIFICATE OF DEATH

»84'25°

State File No.........

e B RS

REG. DIST. NO. _}[_7__ PRIMARY REG. DIST. mﬂx_ Registrar's No /8‘&

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I institution: residencs befors
a. COUNTY St LOU.iS a. STATE MiSSOLﬂ"i b. COUNTY St LO -v.lmhulon)
C ou corpurs a re : F o oorpors! e
b. ATY (2f outside corpurste limita, writs RURAL nd;-:wp) g_rl‘gusmﬂc:m c. cg’g {1 ouwuide sorporsts limita, mul@ud townahip)
Towy Webster Groves, M8 § Bays TOWN Creve Coeurd

. FULL NAME OF ({If not in hospltal or institztion, cive strest nddress or loostion}

(1 raral, give iocation)

13a. FATpER s NAME

LPHY bl P .\K/EA/A’E

AeUISE BEFCKER

HROSPITAL O ADDRE§ ~
INSTITUTION 3] en'w Sanatorium Craig Road, RR #2 Box 348
3 NAME OF o (Fint) b. (Miadle) ©. (Last) l S DATE  (Mooth)  (Doy)  (Year)
(Typeor printy  SEMIL. walaWILLIAM HENKE pEATH 8 7 1955
5. SEX O 6. COLOR QR RACE | 7. Mﬁ)%?v!%g EIE\‘{B:EC'ESRRIED 8. DATE GF BIR_'T'H | 9. AGE {In mn o :::l 1var | r meer o ns.
¢ . Howgr
| i Aoy ot | n. 25, 1879 | B8 [&IE T
10a. USUALOCC:J{PATL&?:&OMH::M:«: 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (Btate or lﬁuin sountry) L Ilcgﬂr’:_ﬁNOFWHAT
one daring most of worl o, wvan If retired. Y7
h“ WA MLE Retired-us. I’Og?oﬂut S7 houis, Mo .5 A
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSB‘ND OR WIFE

None

(Y'ss, 56, ot Enimowa)

|5. WAS DECEASED EVER IN U.5. ARMED FORCEST |
(If yen, ghve war or dates of sarvics)

16. SOCIAL SECURITY

NO.

17. INFORMANT'S SIGNATURE OR N ADDR

Floro Donke Caciy pury 5’“‘24;‘{, Vs

W?(F'E PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD X

No NeAsE
18. CAUSE OF DEATH MEDICAI. CERTIEICATI nmm
. Enter only onecauseper | 1. DISEASE OR CONDITION _ W ﬁ
Jine for (8), (b}, and ()| CIRECTLY LEADING TO DEATH® (a)
. ANTECEDENT CAUSES : / {ér:/ {%‘74 /@\4
This doers not mean
the mods of dying, euch | Morbid conditions, if anyg, giving ‘DUE TO () e 05 <4 5"
os heart failure, asthenta, | rie to the above cause () dating
de. It means the dig. | e underlying cause loat.
eaze, fnjury, or compli DUE TO ()
tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS f % g‘wﬂb
Conditions contributing to the death but nod
seboted o the dlsease o7 condition casing deatd. /5044-(/1 %’?
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION 3 5 A 4
. ves (] wo ()
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x., inozraboum | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
SUICIDE — boma, farm, [sstory, strest. offion bldg.,e10} .
HOMICIDE
21d. TIME (Month) {(Dw) (Year) (Houn | 2le. INJURY OCCURRED | 2H. HOW DID [NJURY OCCUR?
wilRy  ~ - | — |
2] thereby certify that I atlended the deceased from —L%f' _ﬂ_ I&.i:ffhat I last saw the deceased
alive on had , 1 Fand thal death occurred at from the causes and on the dale staled above.
2. SIGNATURE' 0 j (Degres or t b. ADDR %227’ % 2. DATE SIGNED
aiaoa o 2ol WRASY
gr,tls BUR MI SJ'ALCREMA' 24b, DATE / 24¢, NAME OF CEMI-.TERY OR CREMATORY 249. LOCATION (Oity, town, or county) te)
. AL (Fpedty} ;
O BusiaL A , A P55 ST Aouts Co Mo
DATE D BY LOCAL | REG! 'S SIGNATUS S BUMERAL DJRECTOR'S§ S1GNATURE "RDDRESS
g REG. O N v fiy/r Lo &r
Ss nwe dss 2

\




-

_~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bi.-_._........_........__

...................... , Student Embalmer No.

working under my personal supervision.

Student cevesscacsas aseamssnsssensushennns . Sl@ei%%w

Student Embalmar

- Licensed Embalmer No.., _faZ. .......................

P. O. Address_.?J:.G....f..—. g A

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRIT] G’ (Failure to comply wit
the above constitutes grounds for revocation of license.) QQ 0/ e~

If this body is not embalmed, fact should be z0 stated above,




